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Form Number 5

STATE OF INDIANA ) IN THE SUPERIOR/CIRCUIT COURT
) SS:
COUNTY OF ) CASE NO.

IN RE THE NAME CHANGE OF: )

)
)

Petitioner.

NOTICE OF HEARING

The Court now fixes the day of , 200 , at : o’clock

.m., for final hearing.

Read and signed in open Court this day of , 200

Date Judge

Court

Distribution:

Print your name

Mailing address

Town, State and Zip Code

STAD 6/12/02



